2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000060601

1. Entity Name

TAMPA CONCESSIONS, INC.

Principal Place of Business

11921 N. DALE MABRY
TAMPA, FL 33618

Mailing Address

707 SOUTH HOWARD AVE
#106-388
TAMPA, FL 33606

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90157 002 ***150.00

UL

ARG

04192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
58-2402695 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SCOTT, CHRISTOPHER
11921 NORTH DALE MABRY HWY
TAMPA, FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of printed name of registered agent and Ulle i applicabls, {NOTE: Ragistered Agenl signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 O Electon Campaign £nancing $5.00 May e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE MGRM O belete TITLE [JChange [ Addition
NAME SCOTT, CHRISTOPHER NAME
STREETADDRESS | 11921 NORTH DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 Ciy-St-21P
TITLE MGRM O Delete TITLE Bd-thange [ Addition
NAME HANNOUCH, PETER NAME HAaNN OUCH E PerER.
STREET ADDRESS | 11921 NORTH DALE MABRY HWY STREET ADDRESS /
CITY-§T-21 TAMPA, FL 33618 CITY-ST-2IP
e O petete TIE MG RM [ chenge mddmon
NAME NAME ToMMY ORMeE
STREET ADDRESS STREETADDRESS (113 2.t NORTH DALE MABLEY
GITY-ST-21P CITY-ST-21P TAMPA ) k=¥ 223618
e 1 Delete TITLE M (a4 [ Change ﬂAﬂdition
e e ANTHONY THHMOSH
STREET ADDRESS STREET ADDRESS \Wwaz t N DETH- DA'LE BQY
CIFy-sI-2P CY-81-2IP TAHMPA, FL- 55(‘, rg
TIILE 1 Delete TME [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$1-2IP
TIME 1 petete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __EQM_F_“,

Dats

Chris*w':opmsaott 0”/!‘3/05 %13-299-RU

E ARD TYPED OR PRINTED NAME OF SIGNING CFFICER QR CIRECTOR

Daytime Phone &

=]




